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United States entered the second 
World War, a period equal to 
that of our participation in the first 
World War. Fortunately, the health 
of the civilian population has con- 
tinued on a high level during this 
trying period. As a matter of fact, 
the mortality among the many mil- 
lions of Metropolitan Industrial 
policyholders in 1942 was the lowest 
ever recorded for any year. And 
although since October of last year 
the monthly rates have exceeded 
those of the preceding year, month 
by month, the rise in mortality has 
not been serious. The death rate for 
the first six months of 1943 is only 
8.2 per 1,000. While this is 7 per- 
cent higher than the comparable 
rate for last year, it is appreciably 
lower than that recorded in any 
year prior to 1938. Restrictions and 
difficulties incidental to a global war 
have not as yet seriously affected the 
health of the American people. 

Part of the recent rise in mortality 
is due, of course, to the increase in 
deaths from enemy action. For 


I Is now 19 months since the 





although the fatalities are low in 
this war as compared with the first 
World War, they are increasing in 
umber as more and more of our 





America at War Continues in Good Health 


men become engaged on various 
battlefronts of the world. The rate 
for deaths from enemy action is 11.2 
per 100,000 policyholders of both 
sexes for the first half of 1943, as 
compared with 4.5 in the like period 
a year ago. The largest part of this 
increase has occurred among mili- 
tary personnel. The war deaths of 
civilian policyholders, largely in the 
Merchant Marine, have remained 
fairly stable from month to month. 
Greater losses will undoubtedly 
occur as our forces advance on the 
various fronts. Modern surgery, the 
use of the sulfa drugs, and the blood 
bank will save many thousands of 
lives; nevertheless, deaths on the 
battlefield are likely to be high in 
coming months under the conditions 
of modern warfare. 

Outside of these direct losses from 
enemy action, the health prospect of 
the country remains comparatively 
favorable. One fortunate factor in 
this situation is the absence of any 
widespread epidemic of respiratory 
disease, such as developed toward 
the end of the first World War. 
Because of the increased prevalence 
of the virus pneumonias, which are 
not amenable to chemotherapy, the 
mortality from pneumonia has been 
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higher so far in 1943 than in 1942. 
It is lower, however, than in 1940 or 
in any prior year. 

The low level of the tuberculosis 
death rate, despite war conditions, 
is an outstanding feature of the 
period. The United States is unique 
among the belligerent nations in this 
respect. England, for example, re- 
ported an increase of 6 percent in 
respiratory tuberculosis in the first 
year of the war, and 10 percent in 
the second year. The condition 
there has improved, however, with 
the letup in enemy air raids. Among 
Metropolitan Industrial policy- 
holders the tuberculosis rate for the 
first six months of 1943 is 4.6 percent 
below that of 1942, which in turn 
was down 2.7 percent from 1941. 
As yet, the longer hours of employ- 
ment, the congested living condi- 
tions in defense areas, and the cur- 
tailment of food supplies have not 
affected adversely the tuberculosis 
mortality rate. The continuation of 
these war conditions is, of course, 
potentially dangerous, and calls for 
great vigilance on the part of those 
working in the field, to detect cases 
early and to bring them under 
adequate treatment. 

At the beginning of the war it was 
feared that the migration of large 
numbers of workers into defense 
areas, and the concentration of new 
recruits in training camps, might 
provide fertile soil for such diseases 
as measles and scarlet fever, which 
play havoc with susceptible adult 
populations. It is, therefore, note- 
worthy that the mortality from 
these diseases remains below prewar 
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levels. Cerebrospinal meningitis, 
however, has shown an increased 
prevalence. The death rate for the 
first six months of 1943 is 2.7 as 
compared with less than one per 
100,000 in 1942 and 1941. 

Despite the marked rise in the 
birth rate during the war and the 
consequent increase in the number 
of women exposed to the hazards of 
pregnancy and childbirth, and the 
shortage of medical personnel, the 
death rate from the puerperal causes 
has reached a new minimum for the 
first half of 1943. 

The usual tendency for the suicide 
rate to decline in wartime is again 
evident. The rate for the first six 
months of 1943—6.5 per 100,000— 
is the lowest in more than two 
decades. It is 15.6 percent below 
last year’s rate, and 23.5 percent 
below the average for 1917-1918. 

The great decline in deaths from 
motor vehicle accidents (discussed 
elsewhere in this issue) has resulted 
in bringing down the total accident 
rate to 48.6 per 100,000, or under 
last year’s figure, despite the increase 
in some other types of accidents. 

Among the unfavorable features 
of the year’s record, aside from the 
mounting toll of war deaths, is the 
continued high level of mortality 
from the diseases of middle and 
later life. Cancer, cerebral hemor- 
rhage, and diseases of the heart and 
arteries, all record higher rates than 
ever before. Diabetes continues the 
trend of 1941 and 1942. Chronic 
nephritis alone, of the degenerative 
diseases, records a lower mortality 
than in the years prior to 1942. 
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What It Costs to Be Born 


ACH year millions of parents are 
E reminded that babies are by no 
means a gift of the stork. There is 
a good-sized charge for being ushered 
into the world which is paid to the 
hospital, the doctor, the nurse, and 
to others who assist in one way or 
another. Far from being fixed, the 
cost of maternity varies rather 
widely, depending upon whether the 
mother is attended by a general 
practitioner or by an obstetrician; 
whether she is confined at home or 
at a hospital; and if at a hospital, 
whether she chooses a ward or a 
more expensive service. It should 
also be noted that geography plays 
a part in determining cost, inasmuch 
as comparable services are not 
equally priced throughout the coun- 
try. Thus, it is evident that esti- 
mates on the cost of childbirth are 
averages from which the cost of 
individual cases will vary more or 
less widely according to the char- 
acter of the service, the area, and 
other considerations. 

In recent years hospitalized births 
have become more and more popular. 
Currently, the overwhelming ma- 
jority of expectant mothers who 


have access to a hospital avail them- 
selves of its services. In the United 
States, 90 percent of the babies in 
cities of 100,000 or over are born in 
hospitals; even in cities of from 
10,000 to 25,000 people, such births 
comprise 80 percent of the total. 
For the country as a whole the pro- 
portion in 1941 was 61 per 100, so 
that, in discussing the cost of being 
born in a hospital, we cover the 
majority of all births. 

The expectant mother of moderate 
means—that is, one whose husband 
earns in the neighborhood of $2,500 
a year—has the choice of various 
hospital services. The minimum 
cost plan provides maternity care in 
the hospital ward, the charge for 
which averages about $75. Only 15 
years ago the average was as low as 
$50. This figure usually includes 
delivery and laboratory and delivery- 
room fees, as well as prenatal care 
in the clinic and postpartum exam- 
ination at the end of six weeks. In 
addition to the hospital bill, there 
is the expense of about $25 for the 
baby’s layette and $10 for inci- 
dentals. There is one other large 
item to be taken into account—the 
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services of a housekeeper immedi- 
ately after the mother returns home. 
At present, with the scarcity of 
domestic help, large numbers of 
women who could afford to hire a 
housekeeper must depend on the aid 
of relatives and neighbors; where 
available, diaper service may prove 
helpful. When hired help is obtain- 
able, the average cost is about $75. 
Thus the minimum cost of a hos- 
pitalized maternity in this income 
class would come to an average of 
$185, and in many cases it will be 
nearer $200. 

Many women in moderate circum- 
stances choose a semiprivate service, 
which naturally is more expensive 
than the minimal ward plan. The 
cost for semiprivate service averages 
about $325. The hospital bill usually 
comes to about $100 and the doctor’s 
fee accounts for an additional $100. 
As before, $75 is allowed for a house- 
keeper and $25 for a layette; inci- 
dentals increase expenses approxi- 
mately $25. Under this plan the 
patient is cared for by her private 
physician, whose charge includes 
prenatal and postpartum care. 

For one reason or another, not a 
few women in the $2,500 income 
class choose to use the private 
service. In a number of cases the 
decision is influenced by fond grand- 
parents who contribute toward the 
higher cost. As shown in the accom- 
panying table, the minimum cost for 
this class of confinement is $450, 
and it frequently runs considerably 
beyond this figure, inasmuch as 
many hospitals require private-room 
patients to employ private nurses. 
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But in the total this group is of 
minor " ‘iucrical importance. By 
and large, it is reasonable to estimate 
that it costs the average woman of 
moderate means approximately $300 
to be delivered in a hospital. 

As hospitalized births have gained 
increasing popularity over the years, 
home confinements have been 
steadily losing in favor. It is doubt- 
ful whether at present any consider- 
able proportion of the women in the 
$2,500 family income class, with the 
possible exception of those living in 
Southern areas, choose to be de- 
livered at home. In American cities 
of 25,000 or more inhabitants, about 
10 percent of births are attended by 
physicians at home, and only a 
negligible proportion are attended 
by midwives. The marked trend in 
the direction of confinements in 
hospitals under the immediate care 
of physicians, many of whom in the 
last decade have specialized in 
obstetrics, has undoubtedly helped 
to make maternity safe for the 
American mother. 

For people of moderate means 
the cost of childbirth puts a con- 
siderable burden on the family 
exchequer. To spread this cost over 
a longer period, many doctors en- 
courage patients to pay as they go 
during the period of prenatal care. 
Hospitals, too, encourage a down 
payment on registration, with fre- 
quent payments until the baby is 
due. Large numbers of people, 
moreover, have enrolled in voluntary 
prepayment plans for hospital care 
which include provisions for mater- 
nity. In one large association in 
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New York City the maternity bene- 
fit is $6 a day for a maximum of 10 
days. The provisions for obstetrical 
cases vary somewhat from group to 
group, but they all achieve the major 
objective of spreading the cost of 
maternity. The large and growing 
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number of participants in these 
Associated Hospital plans will un- 
doubtedly stimulate further the 
trend toward the hospitalization of 
births, and consequently will still 
further safeguard the health of 
mother and baby. 


The Married Live Longer 


HE chances of survival are 
T greater for the married than for 
the single, much more so among men 
than among women. Not only does 
marriage select the healthier lives, 
but it also creates a more healthful 
environment. The marked advan- 
tage of married men over bachelors 
in respect to mortality persists 
throughout life, and is greatest at 
ages from 30 to 44 years, the period 
during which they are raising their 
families. At these ages the death 
rates among the married men are 
just about half those for the single, 
as is evident from the table on page 
6. This is based upon the experience 
of the general population in New 
York State, exclusive of New York 
City, for the period 1939-1941. 
Although the relative advantage of 
the married men over the bachelors 
decreases progressively with age, it 
still amounts to almost 25 percent 
at ages from 65 to 69 years. Among 
women, the single are at their rela- 
tively greatest disadvantage in mor- 
tality during their 30’s, and here the 
differential is only one quarter. In 
the broad age period from 40 to 74 
years, spinsters and married women 
have practically identical death 
rates in this experience. 


The current situation differs in 
several respects from that of only a 
decade ago. Between 1929-1931 and 
1939-1941 the death rates declined 
somewhat more rapidly among the 
married than among the single at 
ages under 40. The effect of this has 
been to add to the relative advan- 
tage of the married at these ages. 
The difference in trend has been very 
slight among men, the decrease in 
the death rate at ages 20 to 39 being 
38.8 percent for the single and 39.4 
percent for the married; for women 
the corresponding declines were 35.7 
percent and 46.8 percent. The- 
greater relative gain among married 
women is undoubtedly due in large 
measure to the marked improve- 
ment in mortality from the condi- 
tions incidental to childbearing. At 
ages 40 and over, the single have 
experienced the sharper decline in 
mortality, with the result that the 
disparity in mortality between the 
two groups has been reduced. 

While the married have a distinct 
advantage over the single as regards 
mortality, those whose marriage is 
broken by death experience a mor- 
tality even higher than those who 
remain single. The largest difference 
in mortality is found between the 
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widowed and the married. For 
example, at ages 20 to 44, widowers 
have death rates from two to four 
times those for married men; widows 
at these ages experience rates from 
one and one third to twice the rates 
of married women. ‘The relative 
improvement in the mortality of 
widowers during the last decade fell 
below the records made by either the 
single or the married, thus widening 
the gap in death rates between 
widowers and the other two groups. 
The picture is not so clear-cut in the 
case of women. 

Obviously, marriage is a stabiliz- 
ing influence in the life and health 
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of the individual. That it is much 
more so for men than for women 
may reflect the fact that women, 
whether married or single, live fairly 
sheltered lives. Among men, how- 
ever, the unmarried are more apt to 
take greater chances with their 
health and are less likely to be 
adequately cared for in case of ill- 
ness. Another factor is that mar- 
riage is a somewhat more selective 
process for men than for women. 
The head of the family must at least 
be well enough to work for a living, 
whereas women, even if below par 
in health, can often manage some- 
how to take care of the home. 





Deatu RarTEs PER 1,000, AccoRDING TO MARITAL STATUS, SEX, AND AGE. NEW YORK 
StaTE, ExcLUSIVE OF NEw York Cry, 1939-1941 

















MALES FEMALES 
AGE 
aoe _ | Single | Married | Widowed | Total Single | Married | Widowed 
ersons Persons 
20-24 2.1 2.3 1.5 6.2 1.5 is 4.5 3.4 
25-29 2.4 3.2 1.7 6.4 1.9 24 1.7 3.2 
30-34 3.0 4.7 2.3 5.9 2.4 3.2 2.2 a 3.4 
35-39 4.0 6.6 Ke 6.9 3.1 oA 2.9 3.8 
40-44 6.2 10.3 5.3 10.5 4.3 4.4 4.2 6.2 
45-49 9.5 14.9 8.3 16.8 6.6 6.3 6.3 9.0 
50-54 14.6 20.9 12.8 23.6 9.9 9.5 9.5 13.1 
55-59 21.8 27.9 19.4 34.7 13.5 14.7 14.6 18.6 
60-64 31.9 40.4 28.5 42.4 23.7 a 21.9 27.7 
65-69 47.6 54.8 42.4 61.4 36.4 32.8 33.9 40.4 
70-74 70.3 liz 63.5 82.2 57.8 53.0 52.1 61.9 
75-79 106.9 116.8 95.4 119.9 92.3 93.8 79.6 96.3 
80-84 161.5 156.0 146.9 174.9 144.4 147.3 121.0 147.8 





























Healthier Women —A Wartime Asset 


HE mechanized, total warfare of 
today absorbs the energies of a 
larger proportion of the population 
than has any previous war. Larger 
numbers of men are needed not only 


in the armed forces, but also in the 
factories, on the railroads, in the 
mines, and on the farms. The drain 
on man power has, as a result, called 
for more and more women to par- 
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ticipate actively in the war effort, 
both in the various services and on 
the home front. In no other armed 
conflict in our history have women 
played so prominent and so vital 
a role. 

Fortunately, the women in this 
country are in an excellent position, 
from the standpoint of health, to aid 
in the fight for the preservation of 
our way of life. They have benefited 
to an extraordinary degree by the 
increasing control over disease. A 
comparison of the mortality of 
women for the two years prior to our 
entry into the first World War with 
that for the two years (1940-1941) 
before Pearl Harbor, demonstrates 
this clearly. During this 25-year 
period, the death rate among women 
insured in the Industrial Depart- 
ment of the Company has been cut 
almost in half. There were 13 deaths 
in every 1,000 women of ages 15 to 
74 in 1915-1916 as against only 
seven in 1940-1941. 

The gains at the earlier ages have 
been little short of phenomenal. 
During the quarter century under 
review, the death rate among young 
women (ages 15 to 24) was reduced 
by 70 percent. In the age range 25 
to 44, the reduction was nearly two 
thirds, and even at ages 45 to 74 the 
death rate in 1940-1941 was fully 
one third below that recorded prior 
to the first World War. 

The decline in the mortality from 
tuberculosis has contributed more 
than any other single factor to this 
remarkable record. Tuberculosis, 
with a standardized rate of 206.5 per 
100,000 for women at ages 15 to 74, 
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was the leading cause of death prior 
to the first World War; in 1940-1941 
it ranked fifth, with a rate 80 percent 
below that of the earlier period. It is 
a source of great satisfaction that 
the disease has continued to decline 
since 1941, although many women 
are working longer hours at more 
strenuous jobs and are living in over- 
crowded quarters. The favorable 
experience so far indicates the suc- 
cess of the present methods of con- 
trol and gives promise that tuber- 
culosis will eventually be wiped out. 

Pneumonia is another disease 
whose control has contributed much 
to the improvement in the total 
mortality among women. The larg- 
est gains in this field have been 
achieved since 1937, following the 
development of serum and chemo- 
therapy, although the trend of this 
disease had been generally down- 
ward even prior to the inauguration 
of the new methods of treatment. 
In 1940-1941 the pneumonia mor- 
tality among insured women was at 
the low level of 21.4 per 100,000; 
in 1915-1916 the rate was 107.2. 
Medical science is well on its way 
toward suppressing this disease; the 
ultimate triumph will come when the 
means of control are discovered for 
the forms of pneumonia which do 
not respond to present drug therapy. 

The diseases associated with preg- 
nancy and childbirth have also been 
sharply reduced since the first 
World War. Even before the de- 
velopment of the sulfa drugs, which 
have proved so successful in the 
control of puerperal sepsis, attention 
to adequate prenatal care and to 
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aseptic conditions at delivery had 
succeeded in reducing materially the 
number of maternal deaths. The 
reduction in the number of women 
exposed to the diseases of child- 
bearing because of the decline in the 
birth rate and the improvement in 
mortality, have reduced the puer- 
peral death rate for women policy- 
holders at ages 15-74 from 47.2 per 
100,000 in 1915-1916, to 13.0 in 
1940-1941. Despite the very recent 
rise in the birth rate, the trend of 
maternal mortality has continued 
downward. 

Diabetes alone, among the im- 
portant diseases, has increased in the 
past 25 years among women. While 
diseases of the coronary arteries 
have also shown an upward trend, 
part of the rise, at least, is due 
simply to better diagnosis and re- 
porting. When the diseases of the 
heart, arteries, and kidneys, includ- 
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ing those of the coronary arteries, 
are considered as a group, they do 
not show an increase in the 25-year 
period under review. 

The splendid record for the so- 
called natural causes of death is 
matched by that for external causes. 
For suicide, the death rate among 
insured women in 1940-1941 was 
approximately two thirds the rate in 
1915-1916; for accidents the figure 
was three fourths. The experience 
for accidents would have been even 
more favorable had there not been 
the marked rise in deaths from auto- 
mobile accidents. The death rate 
from homicide among women 
dropped nearly 50 percent. 

So have the advances in medicine, 
public health, and safety since the 
last war conserved the lives of large 
numbers of our women who are now 
devoting their energies to the defeat 
of the Axis. 


War Cuts Motor Vehicle Accident Fatalities 
to 1922 Level 


ARTIME restrictions on the use 
of motor fuel have rolled back 
the death toll of motor vehicle acci- 
dents to what it was about two 
decades ago. The sharp reduction in 
fatalities among Metropolitan In- 
dustrial policyholders has brought 
their motor vehicle death rate in the 
first six months of 1943 down to 11.6 
per 100,000, or about the rate pre- 
vailing in the first half of 1922. 
The low mortality so far this year 
represents a drop of 37 percent from 
the first six months of 1942. It is 


very unlikely, however, that the rate 
for 1943 as a whole will be that much 
below last year’s rate unless still 
more drastic curbs are placed on the 
use of gasoline. Self-imposed and 
compulsory restrictions on automo- 
bile driving, which account to a 
great extent for the difference be- 
tween the January to June figures in 
1943 and in 1942, had already 
brought down the mortality from 
motor vehicle accidents to a rela- 
tively low level in the latter part of 
1942. Restrictions, of course, are 
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tighter now, and the difference in 
mortality for the two years will 
undoubtedly continue during the 
second half of 1943, but the disparity 
will not be quite as great as in the 
first half. Nevertheless, it is safe to 
predict that the automobile death 
rate for 1943 will be down to about 
13 per 100,000 policyholders, the 
level prevailing in the early 1920's. 

As was to be expected, the great- 
est reduction has been achieved 
among occupants of automobiles 
rather than among pedestrians. 
Fewer cars on the road naturally 
tend to reduce the chances of ve- 
hicles colliding with each other more 
than the chances of vehicles striking 
pedestrians, since there has been no 
material change in the number of 
the latter. Death rates by types of 
accidents are not yet available for 
1943, but a comparison of the fig- 
ures for the two preceding years 
shows that the down trend has been 
general. The table below gives the 
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death rates for various types of 
motor vehicle accidents among the 
Company’s Industrial policyholders, 
ages 1 to 74, for the years 1942 and 
1941 and also for 1925. 

Compared with a decline of 20 
percent in the death rate for all 
types of automobile accidents com- 
bined, between 1941 and 1942, the 
death rate for accidents in which 
two automobiles collided was down 
30 percent, and that for collisions of 
automobiles with fixed objects de- 
creased 28 percent. The death rate 
for collisions between automobiles 
and motorcycles was down a third. 
Noncollision accidents — those in 
which the car ran off the road or 
turned over—dropped a fifth. 
Pedestrian fatalities, however, were 
only 15 percent lower in 1942 than 
in the year before. In addition to 
the reason already stated, the 
smaller reduction for pedestrians has 
probably been due, in part, to 
greater carelessness in crossing 





Motor VEHICLE ACCIDENT DEATH RATES PER 100,000 Persons, BY TYPE oF ACCIDENT 


AGEs 1 To 74 YEARS. 


WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 


METROPOLITAN LIFE INSURANCE CoMPANY, 1942, 1941, AND 1925 














TYPE OF ACCIDENT 1942 1941 1925 

Motor vehicle (Total).................. 16.5 20.6 17.8 
Collision with pedestrian............... 7.5 8.8 9.2 
Collision with vehicle.................. 4.8 6.4 2:7 
ee Pe 7 om 
rs ree il ak 4 
Other automobile................... 3.2 4.6 9 
Serer oe .6 = 
Le 2 ae a 
Co m | . a 
Collision with fixed object.............. 1.8 2.5 6 
Noncollision accident.................. 1.9 2.4 2.6 
Type of accident not specified.......... R a 2.7 

















*Less than 0.05 per 100,000. 
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streets and highways because of 
diminished traffic, and in part to 
less adequate lighting. 

Prior to the war the experience 
was just the reverse—pedestrians 
showed the most favorable trend. 
As the table indicates, deaths in 
collisions between automobiles in- 
creased from 0.9 to 4.6 per 100,000 
between 1925 and 1941, whereas the 
mortality for pedestrians actually 
decreased from 9.2 to 8.8 per 100,000 
policyholders. As a result, pedes- 
trian deaths, which accounted for a 
majority of all motor vehicle fatal- 
ities in 1925, comprise less than half 
the total currently. 

The decline of pedestrian fatal- 
ities has been very largely concen- 
trated among children under 15 
years of age. Safety education in 
the schools undoubtedly has played 
an important part in effecting the 
decline. Credit must also be given 
to the public authorities, who have 
provided more adequate space in 
which children can play out of the 
path of moving vehicles. 

It is gratifying that the number 
of deaths from automobile accidents 
has dropped materially at this time 
when man power is so vitally needed. 
For many years those in the safety 
movement have been working to- 
ward a sizable reduction in the death 
toll from this cause. In some mea- 
sure their efforts have been fruitful; 
the death rate figured on a mileage 
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basis has been lower in recent years 
than formerly. It is somewhat dis- 
appointing, however, that the recent 
sharp decline has been brought 
about for the most: part by dimin- 
ished traffic and decreased mileage, 
and not by the safeguards to pedes- 
trian and driver. 

The solution to the problem can- 
not possibly rest on limiting the use 
of the automobile. No one doubts 
that after the war ownership of 
automobiles will be even more wide- 
spread than it was before, and that 
travel will be greatly increased. It is 
not pleasant to contemplate a death 
rate rising in proportion. The war 
against automobile accidents must 
be waged relentlessly now to prevent 
any such rise. The American people 
must not allow a decline of even 40 
percent from the maximum toll 
recorded in 1941, to charm them 
into believing that they may let 
down a bit in their efforts at control. 
On the contrary, the automobile 
safety campaign must be kept up, 
and indeed stepped up, not alone 
because the number of deaths will 
still be very large, but also because 
what is done now will have an 
important bearing on the trend of 
the rate in the future, when cars 
come swarming back on the road. 
Let us hope that greater caution on 
the part of drivers and pedestrians, 
and better cars and roads, will make 
for a greater measure of safety. 





Jul 
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s Comparative Data on the Causes of Death 

: Among Industrial Policyholders 

it The following table shows the together with the death rates for the 
™ mortality among Industrial policy- first six months of 1943, 1942, and 
e, holders for June 1943 and June 1942, 1941. 

= 


DEATH RATES* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES. 
WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS — 
METROPOLITAN LIFE INSURANCE COMPANY 









































n- 
se ANNUAL RATE PER 100,000 PoLIcyHOLDERS* 
ee Causes or Deatu Year to Date: 
of June June End of June 
1943 1942 
le- 1943 1942 1941 
at 
“is ALL CAUSES—TOTAL............... 742.7 | 673.4 | 822.6 | 768.6 | 795.1 
ith Typhoid fever..................... 0.2 0.3 0. : aa 0.5 
ESS re ee 1.6 .6 : P 2 
var Seerset TEVET... .. occ cece secs eee — a 4 - .6 
ust Whooping cough.............. seed 1.4 ..2 1.4 1.0 1.4 
mm ee = 3 - s 6 
- eh os win wis 3.1 1.4 7.7 5.8 12.7 
ple Pneumonia (all forms).............. 29.2 20.4 44.6 35.3 40.9 
40 Tuberculosis (all forms)............. 40.0 42.0 41.5 43.5 44.7 
1 — of respiratory system..| 36.3 37.0 37.6 39.1 40.9 
to A ee rer rere 9.5 10.4 10.4 11.2 11.9 
Cancer (all forms).................. 101.3 99.3 108.0 104.7 104.8 
— Diabetes mellitus................... 24.5 25.4 30.1 30.2 30.3 
let Cerebral hemorrhage................ 60.8 52.7 69.8 62.8 64.3 
ool Diseases of the coronary arteries and 
— ee CORRIENTES 55.5 | 47.1 | 64.6 | 60.7 | 57.2 
bile ogg heart diseasest........ -* = : : ae 167.6 | 169.9 
iarrhea and enteritis.............. L : a 3.3 2.6 
up, RR 4.6 4.8 5.5 5.6 7.5 
lone Chronic nephritis................... 46.6 43.8 53.7 53.3 55.9 
: Puerperal state—total.............. 4.1 4.1 4.3 4.5 4.5 
will ile a aN 66 | 721] 65 | 7.7 | 79 
—ause EE oe ea eee 2.4 2.9 3.4 3.8 3.4 
Accidents—total................... 54.5 47.8 48.6 50.8 47.2 
an Home accidents................-. 10.5 8.9 13.1 12.6 11.9 
d of Occupational accidents............ 5.2 5.9 6.4 6.6 ad 
Motor vehicle accidents........... 9.9 14.4 11.6 18.4 19.3 
cars War deaths (enemy action).......... 12.0 3.6 11.2 4.5 2 
‘oad. All other causes of death............ 127.4 | 117.5 | 121.5 | 110.5 | 124.9 
non 
ians *The oe a are subject to slight correction, since they are based on provisional estimates of 
’ ives ex Ser Oo TISK. 
enennaiiiead List (1940) titles 92, 93 (c), (d), (e), and 95. 
nake 


**Not available. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 








MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER 1000-ANNUAL BASIS (/943 figures are provisional ) 
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